Introduction
Low-level light therapy (LLLT) is quite popular in the treatment of androgenetic alopecia (AGA) with different types of devices such as combs, hoods, caps, or helmets. 164 On physical examination, the patient had sharply demarcated, erythematous, scaly plaques with overlying excoriations on the scalp extending to the frontal hairline, corresponding to the area in contact with the cap ( Fig. 1 a-c) . It had the appearance of classic psoriatic plaques; however, the presence of pruritus and the distribution consistent with the cap caused us to consider ACD. Seborrheic dermatitis was excluded from the list of differential diagnoses because the patient's lesions lacked the characteristic greasy-looking yellow scale. Dermoscopic examination of the scalp revealed arborizing vessels. The patient had 3 biopsies that were all consistent with contact dermatitis. Despite psoriasis being on the list of differential diagnoses, features of psoriasis were not observed in any biopsy.
Patch testing with the North American standard series of 50 allergens revealed 2+ reactions to kathon CG, methylisothiazolinone, cobalt, and dimethylol dihydroxyethyleneurea (DMDE). A cobalt spot test on the metal laser cap was negative. The patient was instructed to use a shampoo without isothiazolinones and to stop wearing the laser device. Further patch tests with the cosmetic series of 48 allergens, textile series of 39 allergens, fragrance series of 41 allergens, the patient's sunscreen, the private dermatologist's brand of topical minoxidil solution, and the minoxidil vehicle were all negative. Treatment with topical steroids and discontinuation of the laser cap and baseball hat considerably improved the skin lesions ( Fig. 2 ).
Discussion
This patient had an unusual psoriatic-like presentation of a severe contact dermatitis of the scalp associated with the use of a low-level laser device and baseball cap. Unfortunately, we were not able to define with certitude which allergen was causing the dermatitis in this patient. However, DMDE in the cap is most likely the agent that caused the allergic skin reaction as there was fast improvement of the skin lesions after LLLT cap and baseball cap avoidance and return of the rash when wearing either of the caps (which were not 100% cotton) despite cessation of all other therapies and cosmetics including minoxidil. Although the manufacturer of the device assured that its internal surface did not contain metals, and the cobalt spot test of the cap was negative, we cannot completely exclude the role of cobalt as the spot test may cause false-negative results and the manufacturer may not be completely aware of its composition. The patient's shampoo did not contain isothiazolinones, and he denied using wipes or other products that could potentially contain the preservative to clean the surface of the device.
DMDE is a formaldehyde-releasing agent that enhances the self-cleaning performance, UV-blocking, and antibacterial properties of some fabrics [2] . DMDE is likely present in the LLLT cap and baseball cap utilized to keep the device in place. The LLLT cap was made in Bangladesh, and its label declared that it was composed of 20% wool and 80% acrylic, and the baseball cap was not 100% cotton. A diagnosis of ACD to resins such as DMDE in permanent-press textiles is made based upon the clinical finding of a rash in the distribution of the item of clothing, possibly with sparing where undergarments are present, as well as a positive patch test [3, 4] . Various clinical reaction patterns have been reported to DMDE, including a purpuric ACD as well as the classic erythematous patch or plaque with vesicles, blisters, and/or scale [2, 4, 5] . There have been case reports of ACD to formaldehyde and formaldehyde resins in nail hardeners that mimic psoriasis; however, this is the first case to be reported of a psoriatic-like ACD to DMDE [6] . In our case, the patient had positive patch test results to DMDE and had dermatitis in the distribution of his baseball hat and laser cap. In the overall context of a suggestive clinical history, appropriate distribution, positive patch test findings, and improvement with discontinuation of the use of the laser cap, the diagnosis of ACD to DMDE from the laser cap and baseball hat was confirmed.
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